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coordination, weakness and even posterior paralysis, but complete
recovery is rare. The lesions in the nerves once developed are usually
permanent and probably often progressive (Hart and Guilbert, '37).
E. Mellanby (^-^o, '31) presents a different interpretation of "die
morbid histology of avitaminosis A. He has given special attention
to the degeneration of the gasserian ganglion and the trigeminal
nerve, which is distributed in the skin and structures of the face,
tongue, teeth, eyes, etc. He supposes that xerophthalmia is an expres-
sion of degenerative changes in the nerve supply of the cornea, and
he suggests that hyperplasia or metaplasia of the various epithelial
membranes may be related to changes in their afferent nerve supply.
Mellanby and King ('34) suggest, that the periodontal metaplasia
which occurs in avitaminosis A, and which may be the cause of
pyorrhea, and possibly of dental caries, may be an expression of loss
of neurotropic control.
E. Mellanby ('34) proposes vitamin A administration in prophy-
laxis and treatment of septicemias and of infectious diseases, and sug-
gests vitamin A deficiency as the cause of nerve degeneration in
beriberi, pellagra, disseminated sclerosis, pernicious anemia, lathyrism,
and convulsive ergotism. He cites 13 patients with disseminated
sclerosis, who were greatly improved by vitamin A therapy. Wolbach
advises caution in acceptance of Mellanby's observations because they
depend upon the "capricious Marchi technic" and because degenera-
tion of the myelin sheath is common to many disorders which result
from several vitamin deficiencies and diverse causes.
That caution is indicated in drawing conclusions concerning a
specific relation between avitaminosis A and nerve degeneration is
suggested by the studies of Zimmerman and Burack ('34), who ob-
served degenerative lesions believed to be identical with those seen
in human pellagra, in animals receiving sufficient vitamin A, and
deficient only in the "black tongue-preventive factor." Clinically,
thiamin (vitamin Bi) without A is successfully used in the treatment
of beriberi, in which nerve injury is the outstanding feature. Investiga-
tions are greatly to be desired hi which an uncomplicated A deficiency
is studied with respect to nerve lesions and other signs of avitaminosis
A, such as the skin manifestations, keratinization of conjunctival
scrapings, keratinized cells in the urinary sediment, dysadaptation of
vision, etc. It is seldom that even the informed reader can be certain
that experimental diets have been complete as respects all factors other
than vitamin A.
Lathyrism is a condition commonly seen in India and Northern
Africa and occasionally in Southern Europe, which is ascribed to a
neurotoxin in lathyrus peas. Spasticity and rigidity of the large muscles
and degenerative changes in the spinal cord are its chief features.